4 M50 SEC

UNITED STATES OMBAPPROVAL
SECURITIE‘SVAI:;:) EXC]II)A(.I;IG;:.) ;(;MMISSION OMB Number, _ 3235-0076
ushington, D.C. Expires: April 30, 2008
Estimated average burden

FORMD hours per response. . . ... 16.00

ORlGl CE OF SALE OF SECURITIES —SEC GsE onLY__
RSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATERECEIVED

FORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢ |:| check if this is inémendment and name has changec: and indicate change.)
Note and Warrant Financing

E

Filing Under {Check box(cs) that apply): [] Rule 504 [ Rule 505 [ Rule 506 [7] Section 4(6) (] uLo
Type of Filing: (] New Filing [7] Amendment P

s g

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Apsara Medical Corporation

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
1660 South Amphlett Boulevard, Suite 112, San Mateo, CA 94402 (510) 226-4060
Address of Principal Business Operations (Number and Street, City, Stote, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices)

Brief Description of Business

Medical Device Research and Development PHOC- -
ESSED

Type of Business Organization

Bd corporation limited partnership, already formed other (please specify): 9
X EC 3 1.2007

[] business trust [J limited partnership, to be formed

Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated F‘NANC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurilics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A und B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice witl not result in a loss ofan available state exemption unless such exemption is predictated on the
filing ofa federal notice.

Persens whe respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of 11

control number, [American LegalNet, Inc.
USCourtForms.com



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five ycars,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lnss of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

(] Promoter & Beneficial Owner ] Exccutive Officer b¢g Dircctor [[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Eggers, Phillip E.

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

1660 South Amphlett Boulevard, Suite 112, San Mateo, CA 04402

Check Box(es) that Apply:

[} Promoter [] Beneficial Owner [T] Exccutive Officer Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual)

Campbell-White, Annette

Business or Residence Address

(Number and Street, City, State, Zip Code)

efo MedVenture Associates, 5980 Horton Street, Suite 390, Emeryville, CA 94608

Check Box(es) that Apply:

D Promoter D Beneficial Owner D Executive Officer g Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Condon, Dennis

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o BioForm Medical, Inc., 1875 8. Grant Street, Suite 110, San Mateo, CA 94402

Check Box(cs) that Apply:

D Promoter D Beneficial Owner D Exccutive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Crocker, Curtis D.

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o Reservoir Venture Partners L.P., 400 W. Wilson Bridge Road, Suite 130, Columbus, OH 43083

Check Box{es) that Apply:

D Promoter D Beneficial Owner D Executive Officer Director D General and/or

Managing Partner

Full Name {Last name first, if individual)

Grekin, Roy

Busingss or Residence Address

(Number and Street, City, State, Zip Codc)

c¢/o University of California, San Francisco, 1701 Divisadero Sireet, 3rd Floor, San Francisco, CA 94143

Check Box(es) that Apply:

D Promoter [] Beneficial Owner D Executive Officer E Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Koskinas, Ellen

Business or Residence Address

{(WNumber and Street, City, State, Zip Code)

c/o InterWest Partners, 2710 Sand Hill Road, 2nd Floor, Menlo Park, CA 94025

Check Box(es) that Apply:

[ Promoter [J Bencficial Owner D Executive Officer Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Toth, Bryant

Business or Residence Address

{(Number and Street, City, State, Zip Codc)

3501 Clay Street, San Francisco, CA 94118

{Use blank sheet, or copy and use additional copies of this sheet, as neceasary)

2 of 11 American LegalNet, Inc.
www. U SCourtForms. com



R

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporste general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promater Beneficial Owner  [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

MedVentures Associates IV, L.P. and affiliated entitics

Business or Residence Address  (Number and Street, City, State, Zip Code)

5980 Horton Street, Suite 390, Emeryville, CA 94608

Check Box(es) that Apply: [ ] Promoter Beneficial Owner [ | Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

InterWest Partners 1X, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2710 Sand Hill Road, 2nd Floor, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [7] Executive Officer  [] Director (C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reservoir Venture Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 W. Wilson Bridge Road, Suite 130, Columbus, OH 43085

Check Box(es) that Appty: D Promoter D Beneficial Owner [ Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner  [] Executive Officer [[] Dirsctor (] General andior
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary)
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' B. INFORMATION ABOUT OFFERING ]
‘ Ycs No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... O E

Answer also in Appendix, Column 2, if filing under ULOE.

© 2. What is the minimum investment that will be accepted from any individual? ... gN/A
Yes No
3. Does the offering permit joint ownership of 8 single MNIEY ..o 3 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
| Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cilty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [O All States
(il
MS
) B [0 M X ©O F A B B B WY [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) v rreremre e [J Al States
(E1]
ME
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ... [ All States
(AR] - - DE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ofTering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Secunty Offering Price Sold
IDEDE oooveeeeeoreesreososeess oo eesss e ee RS R r R S R $_ 3.000,00000 ¢ 1,350,000.00
EUQUILY o ooeeeeeec ettt e bbb e e TR TSR AR ae e s e s b3
[] Common [ Preferred
Convertible Securities (including warrants) .........ccoovvecrcrrnnen .8 750,000.00 ¢ 337,500.00
Partnership INErests ..o.vvvvicui oo e $ 5
Other (Specify ) T g 3
L g 375000000 g 1687,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOTS iviiiirrierree ettt ettt e en bbb bbb bbb 4 $_ 1,687,500.00
Non-aceredited INVESIOTS .. s $ 0.00
Total (for filings under Rule 504 00ly) ..o s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f1this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of " Dollar Amount
Type of Offering Security Sold
RUIE 505 Lo ittt e e et i s e b e e e e en e e e s
REUIALION A oo oie it e e oo e e e e e et e et e et e et b
RUTE S0 i it ot e e e e e e e s s e s kY
OBl L 1v it s vrn e e et e e e e e e e e e e e s 8
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
TTANSTET ARETITS FOES ittt e e h bbb bbb d bbb s b ] §
Printing and ENRIaVING COSIS i1 e ar a1 ss bbb bbbt O s
LUBRAL FOES ettt e bbb R LR SRR R $ 15,000.00
ACCOUNTIIZ FEES 1ot e et R L bRttt O s
ENBINEETINE FOOS oottt cd LRSS R RSt O s
Sales Commissions (specify finders” fees separately) ..o ] s
Other Expenses (identify) _ et O s
TOUAY oo eeemeeeeemeemeesaest e b e aeebe b SR e R bR R SRR R h e E et E bR bbb e et n et en a s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE I8SURT.” 1uriiiiiictiriie s ea s asnrs s s esrssssnsasemrn s e s e sraan s asaee e eeeeeenis § 3,733,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sel forth in response to Part C — Question 4.b above,

Payments o

Officers,

Dircctors, & Payments to

Affiliates Others
SAIAIES AIU TEES ottt ettt ec e ee oottt e a et e e e en et bbb s O%
Purchase of real estate ... s W %
Purchase, rental or leasing and installalion of machinery
AN CQUIPIMBIT 1.vivvviviis ettt bttt teete et e se s s et et essae et esees e s eaeese s esneaeesesaanessesanneseesesseseas s Os
Construction or leasing of plant buildings and facilities .........ocooeorrrrnenr e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
I1SSUET PUTSUANT L0 8 IMCTEET) ...ciiiiiiiii et vare s se e b s s s
Repavment of indeb1odness .ottt rene s s s
WOTKITE CAPIEAL ..ottt et e b et s eamnennanaes Os ] $ 3,735,000.00
Other (specify): s s

-8 s

Column TOAIS ..o s ] B $_3,735,000.00

Total Payments Listed (column totals added) .o

xS 3,735,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ihisnoticeis fited under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Slgnat rc Date
Apsara Medical Corporation M // ﬂm

Dcccmbcriq, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Philip Oettinger Sceretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 US.C. 1001,)
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